Objectives: Constipation is a widespread public health problem throughout the world and is commonly seen in the childhood period. The aim of this study is to assess the etiologic causes, clinical features and factors related to constipation among cases attending with constipation complaints. Methods: The files and automation records of 162 cases aged from one month to 18 years attending the pediatric health and diseases clinic with the complaint of constipation from January 2018 to January 2019 were retrospectively investigated. Home accidents were self-reported and questioned for the previous year. We developed a composite index to assess the overall housing conditions. Housing conditions were accepted "inadequate" if the score was below the median. We developed a logistic regression model to predict the housing-related factors in accidents. Results: The mean age of cases included in the study was 51,1±40,8 months (2-192 months), with 53,1% of patients (n=86) in the one month-3 years age interval. Of cases, 62.3% were female and 37.7% were male. Toilet training had been given to 56.8% of cases, with mean age of toilet training 2±0.5 years. Fiber intake was insufficient in 72,2%, while fluid intake was insufficient for 84,5%. Of patients, 56,2% (n=91) had begun supplementary nutrition early (before 6 months). Of cases, 22,8% had developmental retardation, while 13% (n=21) had urinary tract infection as an additional accompanying problem. The most common accompanying complaints were abdominal pain and bleeding while defecating. In 39% of patients, there was family history of constipation. The functional constipation rate was 90.1%, while 1.9% had hypothyroidism, 1,9% had anal stenosis, 1,9% had medication use, 1,2% had Hirschprung disease, 1,2% had hypopotassemia, 1,2% had hypercalcemia and one case had vitamin D intoxication identified. Conclusion: Constipation is associated with factors like toilet training age, beginning supplementary food early and insufficient fiber and fluid amounts in diet. It may cause growth development delay, urinary system infections and behavior problems.
Introduction
Constipation is a common complaint in the childhood period. It forms 3% of attendances at general pediatric clinics and 25% of attendances at pediatric gastroenterology clinics (Taitz et al.,1986; Loening, 1993) . Apart from the neonatal period, 90-95% of cases have no organic cause identified and these patients receive functional constipation diagnosis (Baker et al., 1999; Benninga, 2004) . There are many factors underlying functional constipation like fiber-poor nutrition, problems during toilet training and Constipation in Children holding feces (Loening, 1993; Benninga, 2004; Rajindrajith and Devanarayana, 2011) . In our study, we aimed to assess the sociodemographic data, etiologic causes and factors related to constipation among pediatric patients attending due to constipation.
Methods
The study included patients aged from one month to 18 years attending Mınıstry of Health Ordu University Education-Research Hospital Pediatric Health and Diseases Clinic from January 2018 to January 2019 with complaint of constipation. Data for 162 patients with full information accessed in file and automation records were retrospectively investigated. The patient age, gender, initial complaint, age of toilet training, onset time of complaints, duration of breastfeeding, time of starting supplementary food, fiber and fluid amounts in diet, duration of complaints, growth development, physical examination findings, family history and laboratory parameters were assessed. Constipation was diagnosed according to Rome III criteria (Hyman et al., 2006; Rasquin et al., 2006) .
A statistical package program was used for statistical analysis. Descriptive analysis of assessment results was given as numbers and percentage for categorical variables and as mean ± standard deviation, minimum and maximum for numerical variables.
Results
The number of cases included in the study was 162, with 101 female (62,3%) and 61 males (37,7%). The mean age of cases was 51.1 ±40.8 months (2-192 months), with 53.1% (n=86) in the 1 month-3 years age interval (Table 1) . Toilet training had been given to 92 cases (56,8%), with mean age of toilet training 2±0.5 years. Of cases, 62 (38,3%) had duration of constipation less than 2 months, while 100 (61,7%) had constipation for longer than 2 months. When the fiber and fluid intake of cases included in the study was investigated, 27,8% (n=45) had sufficient fiber intake and 72,2% (n=117) had insufficient fiber intake, while 15,5% (n=25) had sufficient fluid intake and 84,5% (n=137) had insufficient fluid intake. Of patients, 56,2% (n=91) had begun supplementary food early (before 6 months). When patients are assessed in terms of developmental retardation, 37 (22,8%) had developmental retardation, while 125 (77,2%) did not. Of patients, 13% (n=21) had urinary tract infection as an additional accompanying problem.
When the main complaints of patients with constipation are assessed, 49 of the 162 cases (30,1%) had abdominal pain, 16 (9,8%) had bleeding while defecating, 15 (9,2%) had fecal incontinence and 11 (6,7%) had abdominal distension.
When cases are assessed in terms of constipation among family members, 99 (61%) had no history of constipation in the family, while 63 (39%) had family history of constipation. The most common family member with constipation history was the mother for 19,1% (n=31).
It was identified that 146 cases (90,1%) had functional constipation, while 16 (9,9%) had an organic cause. Organic causes identified for cases included hypothyroidism for three cases, anal stenosis for three cases, medication use for three cases, Hirschprung disease for two cases, hypopotassemia for two cases, hypercalcemia for two cases and vitamin D intoxication for one case (Table 2) . Of children with constipation, 17,3% (n=28) bit their nails, 8,6% (n=14) sucked their fingers, 2.5% (n=4) stuttered, 1,9% (n=3) bit their nails and sucked their fingers and 0,6% (n=1) sucked their fingers and stuttered. There was no behavior problem for 112 (69,1%) children. Of the patients, 47 (29%) had received pharmacologic treatment in any period for the complaint, while 115 (71%) had not. Among
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pharmacologic treatments administered, lactulose was in first place at 25,9% (n=42).
When trigger causes of the complaints were investigated, it was concluded that 10 cases (6,2%) had begun school, 8 (4,9%) had siblings born, 6 (3,7%) had moved, 2 (1,2%) had begun school and had a sibling born, 2 (1,2%) had parents divorce, 1 (0,6%) had lost a relative and 1 (0,6%) was affected by the behavior of a cartoon character. For 132 cases (81,6%), no trigger cause could be identified.
Discussion
Constipation is a defecation disorder commonly observed in the childhood period. In the literature, there are studies showing no difference in constipation incidence between the genders, in addition to studies showing higher incidence in male or female genders (Ip et al., 2005; Sarı and Dogan, 2012, Soylu, 2013) . In our study, 62,3% of cases were girls. Constipation is commonly observed in children from two-four years when toilet training is given (Rasquin et al., 2006; Afzal et al., 2011) . When the age distribution of our patients is examined, the constipation complaint was most common in children from one month to three years of age (53,1%), with the mean age of toilet training two years. Our findings comply with the literature.
Chronic constipation is defined as hard and painful defecation for at least two months along with defecation frequency of less than three times per week. As families do not know for definite when constipation begins, this duration is assessed as shorter than two months (acute) and longer than two months (chronic). Accordingly, 61,7% of our cases had duration longer than two months and chronic constipation. Constipation is a situation that causes growth development delays (Guideline, 2006) . The study by Sarı and Dogan (2012) found this rate was 17,2%, while Sanlı et al. (2014) found this rate was 10%. In our study, development delay was present in 22,8% (n=37) of cases.
There are studies showing children who begin supplementary feeding early have a higher tendency toward constipation (Cumingham et al., 2001; Coughlin, 2003) . Of our patients, 56,2% (n=91) had begun supplmentary food early. High-fiber nutrition and enough fluid intake is recommended to prevent constipation (Weber et al., 2014) . A study assessing nutritional content observed most cases with constipation had insufficient fiber content and fluid intake in diet (Sanlı et al., 2014) . In our study, similarly, 72,2% of cases had insufficient nutritional fiber and 84,5% had insufficient fluid intake.
Constipation is accompanied by symptoms like abdominal pain, bleeding while defecating and abdominal distension. In the literature there are studies with rates of 12,2% and 66% for abdominal pain (Dogan et al., 2005; Sahin et al., 2014) . In our study, 30,1% of cases had abdominal pain complaints. A study by Dogan et al. (2005) found the incidence of bleeding with defecation was 15%, while the abdominal distension rate was 2,9%. We found the incidence of bleeding while defecating was 9,8%, with abdominal distension rate of 6,7%. The differences in these rates may be due to differences in the study populations and the definitions of patient complaints.
Constipation being present in family members for more than 40% of children with constipation and constipation incidence being 6 times greater in single-egg twins compared to double-egg twins leads to the consideration of genetic tendency (Altaf and Sood, 2008) . Soylu (2013) , in a study of 355 patients, found family constipation history for 41%. In our study this rate was similar at 39%.
In 95% of patients with constipation, no organic cause can be identified in the etiology. This situation is called functional constipation (Baker et al., 1999) . Dogan et al. (2005) in a study of 269 patients, found the functional constipation rate was 91,4%. Soylu (2013) identified this rate as 91%. In our study, the functional constipation rate was identified as 90,1%, with hypothyroidism, anal stenosis and medication use first place among organic constipation causes with equal incidence of 1,9%.
It is reported that in children with constipation and no anatomic or neurologic problems, urinary tract infections (UTI) may be observed (Mohkam, 2013) . Two different studies found the UTI incidence rates were 8% and 9% among children with constipation (Loening, 1993; Sahin et al., 2014) . In our patients, we found a similar rate of 13%.
It is stated that children with constipation may experience a range of behavior problems due to not coping with this problem and internalizing the problem. Among these problems, the most common is biting fingernails (Dijk et al., 2007) . A study by Savaser et al. (2011) found 17,1% of cases bit their nails. Among our cases, 30,9% (n=50) had behavior problems and nail-biting was first place at 17,3% (n=28) in accordance with the literature.
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The first stage of treatment for constipation is balanced nutrition with sorbitol-rich fruit, sufficient fiber and fluids and urination training for those who are toilet-trained. If there is no response, medical treatment may be arranged (Dogan et al., 2005) . For medical treatment, the most commonly chosen medication is lactulose 13. In our study, lactulose was the most commonly chosen medication for 25,9% of cases given medical treatment.
Conclusion
Constipation is a complaint with no gender difference that may be seen in all age groups and frequently has chronic progression. Among important organic causes of constipation that require research are hypothyroidism, anorectal anomalies, medications causing constipation, Hirschprung disease, hypopotassemia, hypercalcemia and vitamin D intoxication. The majority of cases have functional constipation, with early supplementary food, and lack of care about sufficient fiber and fluid intake causing this situation. To prevent constipation and to ensure treatment success for patients, the importance of focusing on these controllable risk factors should be explained to parents. Additionally, due to the presence of comorbid situations like urinary tract infection and behavior problems which may accompany constipation, constipation treatment should be completed in multidisciplinary fashion. 
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